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AL has reviewed the site submissions d&essi.ng hazards itiormation (Action Item #4) and .
has determined that AL sites are in compliaru.

Ifyou have any qu~”ons or require additional informatio~ please contact George B.
Carroll at (505) 845-5555 or Woody Simpson at (505) 845-6441.

dd
Aswtant Manager for
“calManagement and Operations

Attachment

cc w/attachment:
J. Maison~ DP-23, HQ
P. E@gills, OMD, AL
G. tiO~ EMB/OMD, AL
w. siipso~ EMB/oMD, AL
G. Runkle, OSHD, AL
A ~~0, OSHD, AL



Response to Secretary of Energy Peila’s Memorandum on the
Lessons Learned horn the Word Incidemt

Rotective Treatmen! of Personnel (Ad”on Item #3) “Emergency procecbes mu.@
provi& for thnety medical attention to injured wpotentiai~ exposedpersonnel and
poticy andprocedbres must ex”stf’ the care andcontimedmonitm”ng of a#ected
personnetfwanqpprqriateperiodajkraca”&nt.sReviewofsuchpoticy ad
prodbreg withprrtici’”on 5y bcdmedicdauthoritie.s anciworkers, will $egin
immedate~ and be completed within 90 +”

Pantex Plant AmariIlo Area Office MAQ

The Pantex Fn Depwtment is responsible for the operation of three on-site amhbces
licensed with the State of Texas. The local DOE authority, AAO, has a Memorandum of
Understanding with the Panhandle Emergemy Medical Savkxs System (PEMSS) to
provide for additional medical support and ambulances in the event of a mass casualty
incident. PEMSS also operates a helicopter that is available on ~ when requested by
Pantex Plant. Normal Fwe Department staifmg consists of 2 Ofli~ 8 Firefight~ and 3
Pammedks. AUdepartment persomel are trained to the minimum level of Emergency
Medical Technician (EMT’) through the State of Texas Department of Health. EMTs
provide for Basic Lfe Support (BLS) to on and off-site pemonnd Paramedics provide
Advanced Life Support (AM). Fire Department Officers (14) carry off-site digital pagem
and cellular phones that are used in the event of a recall or emergency notification. 6 of the
14 Officers are also State Certified Paramedics.

Pantex also has an on-site Occupational Medical l)ep~ staffkd by a Medical
Director, 2 staff physicknq a eetiified’nurse practitioner, a Director of Nursing 5 ti
nurses, 2 clinkl psychologi~ 2 Laboratory/X-my technia~ 4 medical remrds
technicians,and a medical administrator. All of the clinical personnd have been trained at
the REA~S course in Oak Ridge, TN. The medical director has a masters degree in the
biological effects of radiation. Al clinical personnel are certified in Advanced CardW LifIe
Support by the American Red Cross. All 3 physiaans are experienced in Emergency
Medicine. The medical director is board-certified in Occupw”omd Medicine and trained in
clinical toxicology.

Medal treatment fkilities located inside the same building include showers for ambulatory
patients and a decontamination facility for more w“ously wounded patients. Pantex stocks
the facility with chelation agents neceswy to treat internal plutonium or urankm
contamination. A command station is available to monitor radio and telephone traflic.

Under an Inter-Departmental Agreement between the DOE and Veteran’s AfI%irs(VA),
DOE constructed an off-site Emergency Radiation Treatment Facility (ERTF) in the
Amarillo VA Medical FaciIity in 1991. The facility is dedicated to Pantex in the event of a
radiological emergenq on the Plant in which there are sufiicknt numbers of patients that
the on-site Central Health Facility (Cl-IF) cannot handle, or the patient’s injuries are severe
enough that the patient needs immediate care not avsihdie on-site. The ERTF is staffkd by
Amarillo VA Medical Center doctors and nurses and Pantex Radiological k&tance Team
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(RAT) tilation monitors. It umtains a dress-out and shower area for processing VA
medical staff into and out of the fadty, an inside patient transfkr area for transferring
pntients thrn the ambuhmx team to the VA ER,TFteam, a decontamimtion facility with 4
patient deantarnination statio~ 2 state-of-the-art surgical suiq a post-surgery wmwry
~ nurses station, and a RAT canrnunications room. DecontanunW“ “oninn-off is trapped
and disposed of as Pantex waste. The hcility is equipped with HEPA filters on the exhaust
air system, and has Wkring atmospheric pressures within the facility to ensure that airflow
is alwaya towards the deco~ “on room Both VA medicadpersomd and Pantex
WT~d~wa~thM&dti&r_t~hn-ti. TM
annual &iIl is currently being evaluated forthepossibiIity ofincmas@to ●bi-annual
schedule. It is agreed that it would be good to incmw the f%equency,but the decision will
be driven by the availability of assets.

Bi-annually, Pantex Emergency Management sponsors REA~S personnel to ArnariUoto
present a seminar on the treatment and handling of contamhatd patients. The seminar is
open to the Amafillo Area Offi* Pantex Emergency hkagema~ Fw Departmm~ Fm
lkpartmen~ Occupational Medicine, Radiation Saf’, and MT, as weUas appropriate
emergency response organizations in the local communities around Pantex. This seminar is
a major contributor to the prevalent, and wekundwatood standard among Pantexans that
injury or trauma conditions requiring medical treatrnalt always has priority over
radiological contamination issues.

AIlied-Sismal, FM&T, Kansas City Division, Kansas CitY Area Oflice OCCAO]

The Kansas City Plant has an on-site medical department that provides medical sexvice to
all associates. The medical staff consists often awwhtes ; one physia~ fw ~
including an Occupational Health Nurse Manager, a Medical Laboratory Technologi~ a
part-time Medical Records Specialist, and three administrative support personnel Three of
the nurses are cetied in Occupational Health Nursin& Medical semices are provided for
all three shifls with on-site coverage by nurses tkom 4:30 ~m to 9:30 p.m The physician
is on-site from 6:30 a.m. to 3:00 p.m. and is available by phone during off-shifts and
weekends. In additioq the plant’s protective force peraonnd who provide tweaty-f~
hour coverage, are trained in cardiopulmonary resuschation and AmericanRed Cross F-
Aid. For emergencies on off-shifi and weekends, the local ambulance sewi~ Metropolitan
Ambulance Service Trust (MAST) is used.

The medical department provides programs for the prevention and treatment of
occupational diseases and injuries in the workpla~ wellness and health promotion, limited
primary care semices for nonoccupational inj~”es and iIInessc%and emergerq response.

In the event of an emerge~, the medical department is equipped with oxyg~ cardiac
defibrillator, emergency cardu and respirato~ care drum Iatyngoscqe and cmdotmcheal
tu~ Gomco sua”o~ intravenous fluids, and ekrocar diograph rndines. in ad-
mobde equipment is available, including one street admkmce and three in-pbt
ambulances.
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In the event of an injury where a chemical exposure exists, decontamination prior to
receiving medical care is not warranted due to types and quantities of chemicals stored and
used on-site as noted in the FM.&T/Nh4 Hazard sumey. An ES&H department
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Response to Secretmy of Energy Peila’s Memorandum on the
Lessons Leaned from the Hanford Incident

representative communicate Monnation regarding chem”calhazards and exposure to
ambuhnw personnel at time of transfer.

A physician on contract with FM&T/NM is avaiIable from 8:00 a.m. to 5:00 p.m. weekdays
for medical semicu not requiring irnmediite attention or ambulance transpoti and for
ongoing monitoring and treatment of injured Of exposed assodata. The umtract physician
is directed by the written terms of the ~ntract to reco~ &gnosq ~ and monitor
~pational ibeases and injuri~ provide guidance on written cl~ fa Uo&tes to
return to work after an injury or illnq provide @dance on restricted or limited duty
statq and noti@ PM&T/NM when unhealthy work tions are detected.

Injured associates are tracked by the ES&H d~ for follow-up evaluation and
treatment on’s case by case basis by recognized stdards of care. Stress debriefings can
be provided on-site through the Employee Assistance Program.

The FM&T/NM Kansas City Medical Diiector OVerseu the PM&T/NM Occupational
Medical Program. Drills and fictional exercises are conducted to test the emergenq

-emem syst~.

Waste Isolation Pilot Plant (WIP P), Carlsbad Area Oftice [CAO~

The WIPP maintainsprocedures that provide for timely medical attention to injured or
potentially exposed personnel. Policies and procedures exist for the care and continued
monitoring of aflkcted personnel for an appropriate period of time after potential accidents.
Review of policies and procedur~ with partkipat.ion by local medical authorities and
workerq have been performed.

On-site Medical semices: WIPP has a number of medical service resources available on-
site. These idude a basic Me support ambulance semice available 24 hours a day, 7 days a
week as well as an underground ambulance for use during the hours that ● mine is in
operation StafEng for the ambulance setice is provided by Emergency Medkxd
Technicians -s) licensed at intemmdiate level with additional skills certification in
intravenous fluidq and defibrillation. Support stafiing is provided by the fie brigade
consisting of EMT-intermediates and EMTs licensed at basic levels.

A fidly-equipped first aid and trauma station is located on-site, with staflhg,inchding a
Cat&d Occupational Health Nurse, a registered nurse with emergency expertise, and a
wellness coordinator in addition to supplemental stafling by a cadre of experienced nurses.
The nurses are Advanced Cardiac Life Suppoti (ACLS) certified and provide ACLS care
as needed for the on-site ambulance servhx as well as mordinating the follow-up medical
suweilkuwe through the WIPP monitored care program

Volunteer response teams provide first aid semic+ and additional licensed medkal

- M needed during an emergency. k teams include the mine rescue teams
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Response to Secrct~ of Energy Peila’s Memorandum on the
Lessons Learned from the Hanford Incident

required by 30 CFR Part 49, the SUficc emergency response t- and the underground
first-line initial response team.

Off-site Medical semicea: Coordination of off-site medical setvices is accomplished
through Memoranda of Understanding (MOU) with the appropriate medical kilitk.
MOUS with the City of Carlsbad and city of Hobbs provide ambulance setvicc, as needed.
MOUS with hospitals in Carisbad and Hobbs not only provide medical treatme@ but
spedlc treatment and decontamhation for contaminated injured personnel.

Revision of Chemicalkdiological Hazard and Exposure Information: WIPP procedures
provide for site expertise to accompany the ambuhnce to the hospital to provide
appropriate Wormation as ~ to ensure appropriate and timely medical attention for
potentially exposed personnel. For TRU-Waste and TRU Mixed Waste expo~ 8
Radiation Control Technician with appropriate monitoring instruments will accompwy the
ambulance. Appropriate monitoring equipment has been provided to the hospitals through
stipulated agreements. For chemical exposures, the Industrial Hygienist will supply
informatio~ as needed.

continued Medicd Sumeillance: Follow-up medical surveihnce requirements are
developed and implemented by the site’s Medical Director and coordinated with F- Aid
station nursing H. This is accomplished on an indhidual basis in compkce with
regulatory requirements and industry standards as part of the return to work and monitored
care programs

Reviews: The contaminated injured patient protod was developed and reviewed with
iha.1 signature acceptance by the Medical director in April 1997. On July 23, 1997 an
exercise was conducted in conju~”on with the Carisbad hospital which implemented that
protocol and emergency response procedures. TIMexercise was evaluated by CAO,
DOE/~ Westinghou~ and physicians and sttiat the Carlsbad hospital.

MA~C-ERS, Grand Junction Oflice (GJO]

Emergency procedures for medical response for the MontiAlo Projects are addressed in
Section 12 of MAC-MRAP, Montice!to Projects Health ad ti~ety Plan. Memorandums
of understanding (MOUS) were signed within the past 90 days (August 1997) with the
local hospital, Fire Department, and Sheriffs Office to provide appropriate medical
attention. One MOU establishes that on-site emergency medical services will be provided
by the local fire department for all injured or ill employ- contracto~ subcontractors, and
others associated with the Monticello Projects work. A second MOU establishes that the
San Juan County Hospital will provide medical treatment to any injured or ill Monticello
Projects person transported to it. Emergency medical response for other projects is
covered in the appropriate health and safkty plan, The Facility Operations and Support
(lmtra~or has the responsiiity for establishing the appropriate and timely medical
response for personnel at the GJO site.
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Response to Secretary of Energy Peha’s Memorandum on the
Lessons Learned from the Hanford Incident

Sandia National Laboratom/NM (SNL) Kirtland Area O~ce KAO\

SNL provides timely medical attention to injured/exposed persomel 24 hours a day,
throughout the year. hy911 emergen~ cdl Mgs simuharwousty at the SNL Medical
Facility and the SNL Emergency Operations Center (E(lC). SNL provides ambuti
-“oe duhg regular work hours while afkr-hours response is provided under contract
with Albuquerque Ambulance. _ Air Fofcc Base (KAFB) provides Emergency
Medical Technicians @fTs) 24 hours a ~y throughout the year. ~0ptXSt@38 ‘
occupational medioal clinic that is stafl&l with profdoruds capable of responding to
nom@ non-serious injurieskxposures ummonly expectd to ocmr within SNL &cilities.

A Medical Ernergenq Response Team (MERT) composed of SNL medical specialists is
●vailable to provide on-scene assistance during normal work hours. Additional SNL
medkal stail’is available to respond to the ~ if requested by the MERT. The MERT
holds monthly Quality Assurance (QA) sessions to review all ambulance responses.

SNL has both a medkal program manual and a medical procedures manual for patkt care
that includes emergency response plans and procedures. Both manuals are reviewed
annually and updated as needed. Manuals are provided as bard copy binders and on aa
internal web for medical stir eferencc. Initial *tmining and drillskxercks UCUsedtO
practice procedures and evaluate program content. h SNL medical team is tasked to
survey/monitor patient status based on the severity of injuryhxposum

AUon-site personnel arc provided emergenq support. SNL provides non-serious
emergency medical wc and treatment to all SNL ernploy~ subcontractors, and visitors.
The SNL medical clinic has basic emergency equipment that inchdes treatment room X-
my equipm~ cardiac monitoring equipm~ analytical lab and d~ntamination area
Serious injuri~exposures are transported to loud hospitals for treatment and are where
more appropriate care and treatment can be given. The SNL ambulance is outfitted and
stocked according to State of New Mexico rcquiranemts.

Mditional off-site medical Aces are arranged by MOUS and participation in monthly
meetings with external providers which include: @ and county ambulanq fire and
hospital organizations plus the host base or L)epwent of Defense (DoD) organization.
Coordination with off-site support semices is petiormed by SNL medical during an
emergency. SNL medical pefiorms ~ordination of off-site medical activities regardless of
incident size.

Both SNL and city arnbulan~ have treatment Jogs that identifj the originhature of the
injurykposure which are transported with the patient and provided to the clinidhospital
point of contact (POC). WdIe the patiemtis in transpo~ SNL medical telephones the
receiving hospital to inform them of the impeding p~”ent arrivrd and known medical fhcts.
Short-turn patient care is provided by the clinidhospit.al. Ung-term ~eillance and
monitoring is prowided by SNL’S Return-To-Work Program as descrii in the
aforementioned program manual. The SNL medical staRdcvelops and ●hnplements actions

●
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Response to Secretary of Energy Peila’s Memorandum on the
Lessons Learned from the -oral Incident

based on the nature and extent of the i.njurykxposure. Emergency medical practices are
reviewed and coordinated with off-site organizations through monthly Alliance meetin~
QA meetin~ USAF Fire Department m~tin~ and Mcdkal Control Board meetings.

Los AIamos National Laboratom ~ N’L), Los Alamos Area Office (IAAO]

LANL has an (lecupational Medical &OUp that isstafhd by medical physiti~
physician% assistants, and tied ~. TIWWhealth profdonals are mem.hxs of the
Ernwgemy ~nse Or@zation. bjwd are tak~ to the LANL medicsI clinic or to the
local hospital. Dependingon them of * injuy, medicalpersonnel may awompany
the injured to the hospital in an adviso~ capacity. A vcxygood working relationship exists
betw- the LANL chic and the LOSAlamos Hospital. Xtis regularly exehed and hM
proven that it works well.

The recent LANL fill-participation exercise conducted in August 1997 involved numerous
contaminated injured, some attended by the LANL clinic and some by the hospital.
MedkaI personnel from the clinic assisted at the hospital. The exercise report stated that
the amrmmications and interface between the two medical facilities was very effective.
The local hospital participates in the development of exercise scenarios and has been
involved in nearly all LANL exertisea in addition to their own drills.

First Responder training is the minimum training presented to the initial response force.
Most members have signibntly more training than the minimum. This training is kept
current and exercised reguIarly. Refresher training is conducted regularly to ensure that
responders are properly trained to respond safely and effectively.

Transportation Safesmards Division (’ISD). AL

TSD emergency procedures provide for the coordinationwith responding law emforcem~
fi~ and medkxdorganizations with the emphasis on Me saving and care for the injured.
Procedures for notification documentatio~ Md care in preventing the spread of possible
contamination are also addressed.

H’ Xnfor~”on (Action Item # 4’ “Procedimes must be phce to provi& ha!
medical facilities with avai!ab!e information on chemical andradiolo~”cal hazardr, ar
we!!as timely qualitative and quantitative ew~re in@rmationfor individuals in the
event of an acci&nt. Review d &ve!opment of these procediwes, in cooralnation with
toed medhdfacilities, wiil begin immea?ate~ and will k wmpletedwithin 90 ~
Realistic exercises will be cona%cteiidwiII inclu& andconj%n the ability of DOE
contractors toprovidk kxd medicdfmilities witA adkpate information fw a wriety of
potentia/acci&nt3 to eflective~ dagnose and treat in~ exposed orpotentidy
expsedworkers”
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Response to Secretary of Energy Peiia’s Memorandum on the

Lessons Learned from the Word Incident

Pantex plan~ Amarillo Area O~ce (MO~

Procedures are in place to provide local medical facilities with available Mormation on
chemical and rtdologkal hazardq as well as timely qualitative and quantitative exposure
information for indhiduals exposed in the event of an accident. In addition to the
Occupational Medical Deptient that is located on-site Pantex has cooperative
agreements in place with all the local medical bci.liti~ including the Veteran’s

. . .
Mmm@atm Hospital located in AmariUo, TX A scheduk of exerckea is established
and conducted on ● regular basis to test and evaluate the effectiveness of these agreements.
The fderally-mandated”SW Title III report for hazdouschemicals onhandat Pante%
and for the Toxic Release Inventoxy is distributed to the State of Texas Departmat of
Public Heal~ the Local Emergency Planning Commissions (LEPCs) for the three counties
c!osest to Pant- and to the local Fwe Department. Ml other chemical data as to type and
quantity are available to any Federal, State, or local official or health personnel upon
request.

The F~e Department is stal%d 24 hours a day, 365 days a year by Texas State Certi6ed
Firefighters who meet the requirements of 29 Cm 1910.120. Ml response personnel are
trained on building-specific hazards and fire apparatus cany pm-fire plans outlining hazards
that may be encountered in a facility. In additio~ the Fue Department has mmputex access
that allows the On-Scene Commander to identi~ any hazard associated with a chemical
stored in the fkcility of occurrence.

Allied-Simal, FM&T, Kansas City Division, Kansas City Ares Office (K CAO)

The Hazard Assessment documents that there are no unique hazards at AS/FM&T. The
hazards present at FM&T are common industrial hazar& experienced by a variety of other
industrial sites in the Kansas City area

The Kansas City Plant is located in a metropolitan area dose to five large medical centers.
These rnedkal centers are equipped to decmntminate and treat both chemical and
radiological patient treatment capabilities of the Kansas Cii area hospitals.

The Emergency Plan documents how the interface between FM&T medical personnel and
off-site medical personnel will occur. On-site personnel wiIl decontm”nate injured
personnel before transporting them to off-site medical facilities. An exception to this
process would be if the injured has life-threatening injuries. In any case, lif~threatening or
nog on-site medical personnel will inform the off-site medical care provider with exposure
data during the transferring of injured persoMel.

Based on the common industrial hazards of FM&T and the decontarnhtion and treatment
capabilities of the numerous medical facilities located nearby, the information needed is the
speoific information on each case as the patient is transfemed to the medkd care provid=.
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Response ~o Secretary of13nergy Peha’s Memorandum on the
Lessons Learned from the Hanford Incident

Allied-Sijmal, Federal Manufacturing& Technologies (FM &~~ew Mexicq

The FM&T/NM Hazard SUIVeyshows that the types and quantities of hazardous chemicals
are insufficient to pose any hazards unique from any other industrial site in the area All
chemicals are commercially available and are predomkmt.iy stored and used in quantities
less than 5 gallons with a fw exceptions. h those limited caseq the storage and use does
not exceed 55 gallons. There are no physical hazards such as trip$ fdq electrical shock
~ or abw”ons that are not common to other industrial kilities in the area that local
hospitala are a!ready equipped to treat.

FM&T/NM fkilitics are close to major medical centers. These medical centers are
quipped to perform secondary decontamimtion and treat both chemical and radiological
patients. The FM&T/NM Emergenq Action Plan includes hospital emergenq room
phone numbers.

Based on the amnon industrial hazards of FM&T/NM and the decontamination and
treatment capaliiities of the nearby medical facilities the only itiormation the emergerq
medical providers need is data specific to the patient being transported to the emergency
medical care provider.

The Emergency Plan documents how the interface will occur between FM&T pemomel
and the emergency care provider and explains what chemical hazard and exposure
~ormation that needs to be provided when an exposed associate is beiig transfmed for
emergency medkal care. No shortfidls are identified.

Waste Isolation PiIot Plant H P), Carisbad Area OfTice(CAO]

The WIPP contains procedures in place to provide local medical facilities with available
Monnation on chemical and radiological hazards, as well as timely qualitative and
quantitative exposure itiormation for individuals in the event of an am”dent. Review and
development of these procedures, in injunction with Iocai medical facilities has been
~ormed.

WIPP has campletd a thorough hazards sumey and hazards assessment which identified
potential chem”cai and radiological hazards. The site emergency pl~ including the site
assessment as an attachment is provided to local medical facilities in Carlsbad and Hobbs
as a controlled document. In additio~ monthly local emergency planning committee
meetings are held with representatives horn the local medical f~ties and WTPPin
attendance to discuss area hazards.

Specially trained persomel are available on-call 24 hours a day to monitor, sample
evaluate, and calculate qualitative and quantitative exposure Mormation in ammknce
with applicable procedures. WIPP procedures provide for site expertise to accompany the
ambulance to the hospital to provide appropriate Mow-on as necessq to ensure
appropriate and tidy medical attention for potentially-exposed personnel. For TRU-
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